RI DIVISION “OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS FEB 11 1960

NDED

DOCUMENT

T

8Y AFFIDAVIT OF

Registration District No.

iy s &5 )

;60—003387

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . sTaTE Mo, b. COUNTY .drjhslon)
b. CéTJ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY . Intide Limits
TOWN . Louis yrs. B St. Louis Yes O No[J
€. t{%épﬂwsog': {If NOT in hospitel, give location) Inside Limirs d. Asl;I)REETSS {If cutside, give location) Reside on Farm
wstution. . Ghronic Ho 5p. Yes O Ne D 683 4a Gravois Yes O No [J
3. gAME OF DE)CEASED First Middle Last 4. DOAJE Month Year
ype or print
Mary Rodefeld DEATH 1-28- 60
5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [ 8. DATE QF BIRTH | . AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed 20 Divorced [ Aug 1(389 70 Months | Days H°""1 Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTTTS-E {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duA'ne mﬁ;bﬂ{évorkinc life, even if retired) L USA

t3a. FATHER'S NAME

Fred Scheveling

13b. MOTHER'S MAIDEN NAME

[ P §
L

Catherine

""1.?‘\1 et
-3

14, NAME OF HUISBAND OR WIFE

15. WAS DECEASED EVER LN U.S. ARMED FORCES?
(Yes, no, or unknown} [(If ves, give war or dates of service)

16.

SOCIAL SECURITY NO, |17, INFORMANT

None

Wilbert Rodefeld

Address

6834a Gravoias Ave,

MEDICAL CERTIFICATION : ;

(+]
18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b), and (c).

Cjijr C214442;z:=222;_

PART 1.

0,-/()
%R

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

B Meohiea

INTERVAL BETWEEN
QNSET AND DEATH

R Rar—

DUE TO (b}

,@a.;a,&uz«:—

freeo .

"'""g - E 10 {0 mﬁb&;% N@Mj- )442%4 S Aap .
ARMEAORER-SUGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminel PART L. If deceased éf female was
disease condition given in PART | (a) . there a pregnancy in lsst 90 days.
. - . l O Yes l Mo I [J Unknown
20b. DESCRIBE H&W INJURY QCCURRED. (Enter nature of Injury in PART 1 or PART I of item 18.)

19. WAS AUTOPSY

m..accg;par SUICIDE HOMICIDE
g O

PERFO! 07 i .
ES NoO Qx a:;bou:j’m e Mf}-&ee.z;léqﬁ —_—
20¢. RJTSR?F :I::: Maonth, Day, Year | oy 0
[0i05  P™ 10/12/5Y

20d. INJURY QCCURRED 20s. PLACE OF INJURY ({e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fncrofy, stroet, office bldg . 816} .
NOT WHILE AT WORK /T L Hoo. ﬁ 4’
21. | attended the d d from 1-31- ta, -da-ou and last saw hlmlhv. on 1'28 60
Death occurred at. 3 H 50 p.,m, m on the date stated above, and to the best of my krnowledge, from the causes stated.

22p SIGNATURE

8. BURIAL, CREMATION,

RERGIST

{Dagree or titie)

22h. ADDRESS

S KO0

22¢c. DATE SIGNED

//29/60

T
2/1/60

[73<. NAME OF CEMETEEY QR CREMATORY
Resurrection Cemetery

23d. LOCATION (City, town, or county)
St Louis County Mo.

(State)

24, FUNERAL DIRECTOR .
John L Ziegenhein & Sons 7027 Gravois

ADDRESS

({Licansed Embalmer’s Statemant on Raverse Side)

25. DATE RECD. BY LOCAL REG.

FEB 1 1360

24, REGIST]




STATEMENT BY LICENSED EMBALMER . A

-
~

LY

.

| hereby certify that the body whose name is recorded on the reverse side of this ceriifi.‘c‘ate was embalmed by

or by Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

. -

Nofe: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

I




